Unprecedented Times
===================

In December 2019, a series of patients presented with clinical features similar to those of a viral pneumonia after a shared history of exposure to the Huanan Seafood Wholesale Market in Wuhan, China^[@R1]^. The virus was characterized as a new, highly contagious coronavirus (2019-nCov), better known now as "Coronavirus Disease 2019 (COVID-19)." The World Health Organization received further details about COVID-19 at the end of January 2020 and considered it a "public health emergency of international concern."^[@R2]^ By March 11, 2020, it was declared a "global pandemic."^[@R3]^ As of the end of April 2020, there are nearly 1 million COVID-19 cases (983,457 confirmed) and 50,492 deaths reported in the United States alone^[@R4]^.

Medical centers across the country have had to implement new guidelines/protocols and allocate limited resources to appropriately respond to the influx of COVID-19 patients requiring emergency, inpatient, and/or intensive care. At the same time, medical schools have had to adjust their curricula. In late March, the Association of American Medical Colleges recommended that medical students be temporarily withheld from participating in clinical rotations to conserve personal protective equipment and reduce the risk of asymptomatic spread^[@R5]^. Since then, many medical schools have adapted by creating new opportunities to keep students involved and learning^[@R6],[@R7]^, albeit virtually and from a distance.

Even in Times of "Celebration"
==============================

The fourth year of medical school is long-awaited for many. After intensive months of subinternships and traveling across the country for residency interviews, the final stretch promises to be a time of celebration. Every Spring in mid-March on "Match Day" graduating medical students find out where they will be continuing their training. A couple months shortly thereafter, they graduate as doctors. Both Match Day and graduation are events typically celebrated among family, friends, classmates, faculty, and mentors---all of whom have supported, challenged, and shaped these new physicians. However, this year, amidst the COVID-19 pandemic, Match Day ceremonies were cancelled. The 4 of us (A.W.K., F.R.C., K.N.K., and D.N.B.), all of whom are graduating from 4 different institutions, found out where we will be headed to start our orthopaedic surgical training not on stage or among our colleagues, but by email---isolated from those who have helped us get there. Similarly, there will be no hooding or receiving of diplomas at a graduation ceremony this year. In fact, some institutions have even rushed to graduate their senior medical students early to mobilize them to potentially join the COVID-19 workforce (D.N.B. and F.R.C.).

We remind ourselves that even during these times of "celebration," our journey is not about us, rather it remains about patients and the health of the population. Although we should take time to reflect on our medical school careers, in its essence, Match Day and graduation ceremonies are just 2 more of the many steps necessary to reach our goal of becoming practicing orthopaedic surgeons.

Uncertainty and "Foreign Territory"
===================================

The landscape of orthopaedic care has changed considerably during this pandemic as well. Many ambulatory/elective orthopaedic procedures have been temporarily halted^[@R8],[@R9]^, and orthopaedic trauma surgeons are still trying to figure out the best and safest ways to treat patients with traumatic injuries during this period of time^[@R10]^. In certain metropolitan areas hit hardest, such as New York City, orthopaedic residents and attending surgeons have been redeployed "into the trenches" (i.e., the emergency department or intensive care unit) to help take care of COVID-19 patients.^[@R11]^

As incoming orthopaedic interns, we enter the workforce at a pivotal moment in history. Although we do not know what the landscape will look like come later this summer, it will most likely be different for each of us and from those of our predecessors. Two of the 4 authors (F.R.C. and K.N.K.) are headed to the "epicenter" of COVID-19 (New York City). The other 2 authors (A.W.K. and D.N.B.) will be starting their residencies in other large metropolitan areas (St. Louis and Boston). We are fortunate, as are many of our fellow incoming orthopaedic interns, that our training programs have been in regular contact with us since Match Day. They have been very transparent about what changes have been made, and how they are currently functioning on a day-to-day basis in response to the pandemic. However, our expectations for the start of our intern year are relatively unknown, given the unpredictable nature of COVID-19. State, city, and hospital regulations and recommendations are unique and constantly changing. Our incoming orthopaedic intern colleagues in cities such as New York City may still need to be "redeployed," whereas others in more rural or less affected areas could return to "normalcy" sooner. However, at this point in time, future expectations would merely be speculative.

The thought of being "redeployed" to assist with the pandemic and help take care of COVID-19 patients may be unsettling for some, if not many, incoming orthopaedic interns. The Match process for securing an orthopaedic surgery residency position is perceived as being increasingly more competitive each year, which has, in turn, caused many to prioritize orthopaedic surgery from very start of medical school^[@R12]-[@R14]^. Unlike most other general specialties, during our fourth year, we spend 2 to 3 months of elective time on dedicated "away orthopaedic rotations" and then take 1 to 2 months off after to go on an average of 16 to 17 interviews to successfully secure a residency position^[@R15],[@R16]^. Many medical school curricula no longer require acting internships (AIs) in general medicine or general surgery; thus, students can tailor their AIs and education more toward their own interests, such as orthopaedics. As Dr. Joseph D. Zuckerman has pointed out in a published response to the residency application "arms race," *"students are already specializing too early. Instead of going to medical school to become physician first and an orthopaedic surgeon second, many seem to bypass the physician part."*^[@R14]^ Our classmates graduating and going into specialties such as emergency medicine, internal medicine, general surgery, or pediatrics have likely had additional exposure to fields such as pulmonology, medical intensive care, and infectious diseases during their elective time. In addition, if "redeployed" they will acquire knowledge and skills that are *directly* transferrable to their future careers (e.g., routine use of ventilators). Although it may be difficult to see how being "redeployed" into "foreign territory" will translate to our future orthopaedic careers, we must remember that we are interns and physicians first, there will undoubtedly be greater lessons and things to learn beyond that of just medical knowledge, and as Dr. William N. Levine has written, "*it is our calling to help people...and now (we) have the opportunity to do just that*."^[@R11]^

To "Heed the Call"
==================

Regardless of whether COVID-19 will still be rampant or dwindling and under control, we know that we can start our internship and orthopaedic residency embracing the following principles to "heed the call," no matter the circumstance:1)Adapt and serve any way we canWhether we are called to be "redeployed" to help assist in the care of COVID-19 patients or remain on standard orthopaedic/intern services---we will adapt and work hard, serve in any way we can, make the most of each situation, and do what is asked of us, no matter the task.2)Seek guidance from our junior and senior residents, attending surgeons, and colleaguesMost of us will be entering a new hospital and healthcare system for the first time this summer. Although many of us are self-starters and were taught to take the initiative, we will look---even more so---to those with both experience and expertise to help guide and provide a model for us to emulate and learn from.^[@R11]^3)Strive to learn, grow, and acquire skills in any situationGrowth comes from being placed in challenging and new situations. This is true for internship and residency training in general but also during times of uncertainty, such as those we currently face. What we learn and how we develop over the coming months will be valuable to us personally and for the rest of our future careers.4)Be grateful for this unique opportunityA pandemic is a remarkably infrequent and rare event. We are grateful for the opportunity to be able to join the physician community amidst great need and during these times.

Summary and Conclusions
=======================

Despite graduating medical school and entering the workforce during a significant time of uncertainty, we are nonetheless privileged and excited to be joining the orthopaedic community. As physicians, newly minted by the COVID-19 pandemic, we will attempt to "heed the call," whether in "foreign territory" or not. Although we acknowledge that this letter only represents the perspective of 4 incoming orthopaedic surgery interns, interactions with our colleagues over the past year through the Match process has led us to believe that they too will strive to "heed the call" and hit the ground running, wherever and whatever that may look like. We hope that by "heeding the call" during the current global pandemic, we will experience additional growth that will further mold us into resilient orthopedic surgeons capable of keeping an open mind and adapting to unforeseen circumstances. In 5 years, at the end of our residency training, we will have new perspectives on how the beginning and subsequent years of our training were affected by the COVID-19 pandemic---and how it will have shaped us. As such, the 4 incoming orthopaedic intern authors will commit to documenting and compiling those experiences and perspectives so that one day we can reflect back on them.
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